According to available information, the prevalence of ECC in Sri Lanka ranges from 23% in infants 2 to 65% in 5 years olds 3 . The characteristic feature of ECC is the sharp increase in the prevalence from 1 year olds to 3 year olds, that usually coincides with the beginning of weaning practices of infants 2 .
However, ECC is not distributed evenly throughout the population. Children from disadvantaged families like low income, less access to dental care and some racial/ethnic minorities are estimated to be affected at higher rates 1.4 . Unfortunately for these groups, ECC has become a "normal" expected childhood occurrence and they often wait to go for dental care until there is a problem. This makes it difficult to identify and treat ECC at an early stage and more importantly, to provide guidance and support in order to prevent the problem in the first place.
The impact of ECC to the society is enormous 1,5 . Children with ECC weigh significantly less than orally healthy peers and their risk for future dental caries is dramatically increased. In addition to the obvious pain and suffering from infection, children with ECC may develop poor eating habits, speech problems and low self-esteem as well as being distracted in playing and learning activities. Moreover, as treatment of ECC usually requires multiple dental visits, sometimes done under sedation or general anesthesia for uncooperative children, direct cost for treatment as well as the indirect cost like work loss of parents, transport costs havs often been out-sized.
As with any carious lesion, ECC is also formed by the time dependant interaction of 3 factors namely, amount of cariogenic microorganisms (mutans streptococci) in the saliva, amount and frequency of fermentable carbohydrates intake, and susceptibility of teeth 1,4,5 . It has been reported that infants acquire mutans streptococci from their mother's saliva 1,4,5 . Therefore, mothers who • Children who do not brush their teeth corr ectly (not exposed to optimum levels of fluoride) 
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Moreover, it has also been shown that suppressing maternal reservoirs of mutans streptococci via dental rehabilitation and antimicrobial treatments can prevent or delay infant inoculation 1,4,5 . ECC usually starts from upper anterior (front) teeth in infants. In high risk infants, it begins soon after eruption of teeth. Clinically, it appears as chalky-white or brown spots/bands close to gum line in upper anterior teeth and then start breaking down the whole tooth surfaces. This is a rapid process dependant on the risk state of the child. In high risk children, whole tooth surfaces might get destroyed within 2-3 months after eruption. Because of this rapid progress, parents often misinterpret ECC as a developmental defect of teeth (enamel). When the child continues to be in the risk state, the upper posterior (back) teeth and then the lower posterior teeth will also get affected. Usually lower anterior teeth get spared.
Treatment of ECC is based on three principles; firstly appropriate fluoride therapy to arrest the disease progression, then restorative/surgical treatment for affected teeth and finally family/child specific habit intervention & awareness to prevent future lesions 1 . However providing treatment at early stages of the disease is more beneficial to the patients/family as it saves treatment time/cost and more importantly prevents the progression of the disease as well as the occurrence of undesirable complications (e.g. dental pain, swelling, abscess etc.).
Addressing the Issue
Since most children affected with ECC are from families of socially or economically disadvantaged groups, it is highly unlikely that significant progress can be achieved solely by providing treatment. Therefore, a potential solution could be the establishment of sustainable interdisciplinary awareness and prevention services to arrest ECC and prevent succeeding cohorts of children from this dreadful condition while establishing and maintaining treatment services for those who have been affected 5 .
Here is an outline of a potential strategy to overcome this problem. The public awareness: should start at different levels starting from eligible couples. The aim should be to maintain good oral health status during pregnancy, early identification of ECC and seek treatment.
Eligible couples: encourage young couples, especially females, to make dental visits before getting pregnant in order to avoid possible dental problems dur-ing pregnancy by obtaining necessary treatment and adapting good oral health practices Expectant mothers: advice on:
• Maintaining good oral health status during pregnancy and encourage dental visits whenever needed Mothers/parents: advice on:
• Oral health consequences of bedtime bottle feeding & Healthful feeding practices 
